FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORI::"D:':A:.TMLNT OF STATE May 2 8 1 997 8 OOam

CORPORATION
Sacretary of State

ANNL%S;PORT ONISION OF GORPORATIONS Secretary of State

| DOCUMENT # P96000060039 (0)

» Corporation Name

MATH CONCEPTS, INC.

I

krﬁ[l’l'lﬁ?\[).iﬂ Piave of Busingss Mailing Addrass
B9 FRUTWOOD DRIVE 891 FRUTWOOD DRIVE
JACKSONVILLE FL 32259 JACKSONVILLE FL 222583101
3. Dale Incorporated or Qualified 3a. Date of Last Report
I 07/18/1996
2 Trincopa’ Place of Business, 2a. Mailing Address 4. F mber Applied For
[2_1_[ B 26 WS—S;() A, 5 E 3?2‘ / / ?’ Not Applicable
Suive ARt R ofo. Suile, Apt. #, Btc. " ss 75 Additional
- M= B. Cenificate of Status Desired 1 y
o) 7 Ste >¢,Fzz - Foe Requred
Caty & St City & State . - €. Election Campaign Financing $5.00 =
; ! B y Be
2l 28] [t 7 Cre , e Trust Fund Contribution " 'Added to Faes
A Country 2ip “Country 8. This corporation has liability for intangible tax under s. 199.032,
[?4] . : 25] EI 3 r ”ﬁ m L(,(A Florida Statunes O ves [ nNo
. 9. Nama and Address of Current Registared Agent 10. Name and Address of New Registered Agent
STEVENS, CHARLES T B[ Namo
2 Us 1 SOUTH 82| Street Address (P.C. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32088
83
. 84| City FL 85| Zip Code

|11, Purstiant fa the provisions of Sections 607 0602 and 607, 1508, Florida Stalutes, 1he above-nap
oftia Uf reg steted agert or bath, in the Siale of Flanda. Such change was authorized by thé Cg
wgent 1 farg har wilh, qn o a: -:.epl 1he obhgations of, Saction 607.0505, Florida il

SIGMAT URE arls T .l W

d corpagation submits this statement for the purpose of changing its reglsterad
poralgh's board.ofgirectors. | hereby accept the appointment as registered

Y2147

. 7 ! e Dyl o ;nru 8 hasttne of gy elered a_}l’h and trefl apphcahle INGTE- Rggeetfirpd Affant sipnatura la'quirad when rainstating)

12 7 T OFFICERS AND DIRECTORS 13. ABDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
i p ) [J oecete TITI0LE L) Crange [ Addition |
B M F L WO(; 12 NAME 3
SIREE S ALDRESY f wi Fovese <, 1.3 STREET ADDRESS 2

S‘ﬂ P ‘ Iy

._.t.-'_!_-;_?f!___f‘fr____.. WYt (ol F¥AT 0/ 140012 &
o 3 [T oeLETE 21TILE {Johange ] Addition [©
Nk OMS 7.5 'fm S 22 NAME
SIlEF AT 3*'7 ‘n"\{ WS { Seetty 23 STREET ADDAESS
et 51 §"7k"‘5 M/ ,4'(-« ¥ e P’é 2.4 CiTV-ST- 21 ‘ :
mis 1 DELEYE 39 TITLE [ thange” L[] Addition

, Erea cdy
e £ { 5 e Tond DR 32 NAME
STRFF ALDRESS 3 STREET ADORESS
F’)fu.: + Cn,..g oL 3r»r89-piof

| Ghestae T T ‘ / 3 ? ? 34.C0Y-S1-2IP
1L T DeLETe $1TILE [JChange 1] Addition
pave 4 2 NAME
STHLED ADLRS 43 STREET ADDRESS
| oesae | o N 44CITY-ST- 29
e [ DELETE 51 TIILE L) Change (] Addition
hayr 5.2 NAME
STREED ADERISS 5.3 STHEET ADDRESS

L e e e e e 540ITY-ST- 2
T [ oreeTe 61TIILE [ change T[] Addilion
MAME 6.2 HAME
SRELT AIGRE 6.3 STREET ADDRESS
oy 6.4 ITY-51-2F

is 1ing does not qualify for the exemption statad in Section 112.07(3)(1), Florida Statutes. | further certify that the
| annyal reporl jg true and accurate and that my signalure shall have the same legal effect as If made under oath; that
frowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

94T do hereby corlily thal the inlormation supphied with
s Grraatiom mclu at(*z.l :.n this a'\num reporl or supy _menl
fam g

APPEGETE N Biock 15 of Hlocv 13 11 chan i pft acidross.
SIGNATURE il § T Steysns TH2S %Ji? ON 792900

UNING OFFICER OR DIREGTOR Gl Vvt Frone &



